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00th  congress    if    wy     Of  AO 

1st  Session  £0\JO 

To  amend  the  Public  Health  Service  Act  and  the  Fair  Labor  Standards  Act  of 
1938  to  provide  minimum  health  benefits  for  all  workers  in  the  United  States. 


IN  THE  HOUSE  OF  REPRESENTATIVES 

May  21,  1987 

Mr.  Waxman  (for  himself,  Mr.  Hawkins,  Mr.  Clay,  and  Mr.  Muephy)  intro- 
duced the  following  bill;  which  was  referred  jointly  to  the  Committees  on 
Education  and  Labor  and  Energy  and  Commerce 


A  BILL 

To  amend  the  Public  Health  Service  Act  and  the  Fair  Labor 
Standards  Act  of  1938  to  provide  minimum  health  benefits 
for  all  workers  in  the  United  States. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  SECTION  1.  SHORT  TITLE;  TABLE  OF  CONTENTS. 

4  (a)  Short  Title. — This  Act  may  be  cited  as  the  "Min- 

5  imum  Health  Benefits  for  All  Workers  Act  of  1987". 

6  (b)  Table  of  Contents. — The  table  of  contents  of 

7  this  Act  is  as  follows: 

Sec.  1.  Short  title;  table  of  contents. 

TITLE  I— AMENDMENTS  TO  PUBLIC  HEALTH  SERVICE  ACT 
Sec.  101.  Minimum  health  benefits  for  employees  and  their  families. 
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TITLE  n— AMENDMENTS  TO  FAIR  LABOR  STANDARDS  ACT  OF  1938 
AND  EMPLOYEE  RETIREMENT  INCOME  SECURITY  ACT  OF  1974 

Sec.  201.  Minimum  health  benefits  for  employees  and  their  families. 
Sec.  202.  Preemption  under  Employee  Retirement  Income  Security  Act  of  1974. 

TITLE  m — REQUIREMENTS  FOR  HEALTH  BENEFIT  PLANS  FOR 
EMPLOYEES  AND  THEIR  FAMILIES 

Part  A — Requirement  and  Definitions 

Sec.  301.  Employer  requirement  to  enroll  employees  in  health  benefit  plans. 
Sec.  302.  Coverage  of  family  members. 
Sec.  303.  Definitions. 

Part  B — Requirements  for  Health  Benefit  Plans 

General  requirements;  permitting  actuarially  equivalent  plans. 
Requirements  relating  to  covered  items  and  services. 
Requirements  relating  to  timing  of  coverage  and  prohibition  of  preexist- 
ing condition  limitations. 
Requirements  relating  to  premiums,  deductibles,  copayments,  coinsur- 
ance, and  limit  on  out-of-pocket  expenses. 

Part  C — Certification  of  Regional  Insurers 

Designation  of  health  insurance  regions. 
Periodic  certification  of  regional  insurers. 
Requirements  of  regional  insurers. 
Miscellaneous  provisions. 

Part  D — Regulations  and  Enforcement 

Sec.  331.  Regulations. 
Sec.  332.  Enforcement. 

TITLE  IV— EFFECTIVE  DATE 

Sec.  401.  Effective  date. 

Sec.  402.  Policy  respecting  additional  benefits. 

1  TITLE  I— AMENDMENTS  TO 

2  PUBLIC  HEALTH  SERVICE  ACT 

3  SEC.  101.  MINIMUM  HEALTH  BENEFITS  FOR  EMPLOYEES  AND 

4  THEIR  FAMILIES. 

5  (a)  Requirement. — The  Public  Health  Service  Act  is 

6  amended  by  redesignating  title  XXIII  as  title  XXIV  and  by 

7  inserting  after  title  XXH  the  following: 


Sec.  311. 

Sec.  312. 

Sec.  313. 

Sec.  314. 


Sec.  321. 

Sec.  322. 

Sec.  323. 

Sec.  324. 
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1  "TITLE     XXIII— MINIMUM  HEALTH 

2  BENEFITS  FOR  EMPLOYEES  AND 

3  THEIR  FAMILIES 

4  "health  benefits 

5  "Sec.  2301.  (a)  Each  employer  shall,  in  accordance 

6  with  title  LIT  of  the  Minimum  Health  Benefits  for  All  Work- 

7  ers  Act  of  1987,  enroll  each  of  its  employees  and  their  fami- 

8  lies  in  a  health  benefit  plan. 

9  "(b)(1)  An  employer  which  is  a  State  or  political  subdi- 

10  vision  of  a  State  or  an  agency  or  instrumentality  of  a  State  or 

11  political  subdivision  and  which  does  not  enroll  each  of  its 

12  employees  and  their  families  in  a  health  benefit  plan  as  re- 

13  quired  by  subsection  (a)  shall  not  be  eligible  to  receive  a 

14  grant,  contract,  loan,  or  loan  guarantee  under  this  Act. 

15  "(2)  Any  employer  which  does  not  enroll  each  of  its 

16  employees  and  their  families  in  a  health  benefit  plan  as  re- 

17  quired  by  subsection  (a)  shall  be  subject  to  section  332  of  the 

18  Minimum  Health  Benefits  for  All  Workers  Act  of  1987. 

19  "(c)  The  terms  used  in  this  section  have  the  meanings 

20  prescribed  for  them  by  section  303  of  the  Minimum  Health 

21  Benefits  for  All  Workers  Act  of  1987.". 

22  (b)  Conforming  Amendments. — 

23  (1)  Sections  2301  through  2316  of  the  Public 

24  Health  Service  Act  are  redesignated  as  sections  2401 

25  through  2416,  respectively.       .      ,  , — —  — 


4 

1  (2)(A)  Sections  217(c),  465(f),  and  497  of  the 

2  Public  Health  Service  Act  (42  U.S.C.  218(c),  286(f), 

3  289f)  are  each  amended  by  striking  out  "2301"  and  in- 

4  serting  in  lieu  thereof  "2401". 

5  (B)   Section   305(h)   of  such  Act  (42  U.S.C. 

6  242c(h))  is  amended  by  striking  out  "2313"  each  place 

7  it  occurs  and  inserting  in  lieu  thereof  "2413". 

8  TITLE  II— AMENDMENTS  TO  FAIR 

9  LABOR   STANDARDS   ACT  OF 

10  1938  AND  EMPLOYEE  RETIRE - 
n  MENT  INCOME  SECURITY  ACT 

12  OF  1974 

13  SEC.  201.  MINIMUM  HEALTH  BENEFITS  FOR  EMPLOYEES  AND 

14  THEIR  FAMILIES. 

15  (a)  Health  Benefits. — The  Fair  Labor  Standards 

16  Act  of  1938  is  amended  by  adding  at  the  end  the  following: 

17  "TITLE  II— MINIMUM  HEALTH  BENE- 

18  PITS  FOR  EMPLOYEES  AND  THE  IE 

19  FAMILIES 

20  "HEALTH  BENEFITS 

21  "Sec.  201.  Each  employer  shall,  in  accordance  with 

22  title  ILT  of  the  Minimum  Health  Benefits  for  All  Workers  Act 

23  of  1987,  enroll  each  of  its  employees  and  their  families  in  a 

24  health  benefit  plan. 
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1  "(b)  Any  employer  which  does  not  enroll  each  of  its 

2  employees  and  their  families  in  a  health  benefit  plan  as  re- 

3  quired  by  subsection  (a)  shall  be  subject  to  section  332  of  the 

4  Minimum  Health  Benefits  for  All  Workers  Act  of  1987. 

5  "(c)  The  terms  used  in  this  section  have  the  meanings 

6  prescribed  for  them  by  section  303  of  the  Minimum  Health 

7  Benefits  for  All  Workers  Act  of  1987.". 

8  (b)  CONFOEMING  AMENDMENTS. — 

9  (1)  The  Fair  Labor  Standards  Act  of  1938  is 

10  amended  by  striking  out  the  first  section  and  inserting 

11  in  lieu  thereof  the  following: 

12  "SHOET  TITLE 

13  "Section  1.  This  Act  may  be  cited  as  the  'Fair  Labor 

14  Standards  Act  of  1938'. 

15  "TITLE  I— WAGES  AND  HOURS". 

16  (2)  The  Fair  Labor  Standards  Act  of  1938  is 

17  amended  by  striking  out  "this  Act"  each  place  it 

18  occurs  and  inserting  in  lieu  thereof  "this  title". 

19  SEC.  202.  PREEMPTION  UNDER  THE  EMPLOYEE  RETIREMENT 

20  INCOME  SECURITY  ACT  OF  1974. 

21  (a)  In  Geneeal. — Section  514(b)(2)  of  the  Employee 

22  Retirement  Income   Security  Act  of   1974  (29  U.S.C. 

23  1144(b)(2))  is  amended— 

24  (1)  in  subparagraph  (A),  by  striking  "subpara- 

25  graph  (B)"  and  inserting  "subparagraphs  (B)  and  (C)", 

26  and 
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1  (2)  by  adding  at  the  end  the  following: 

2  "(C)  Nothing  in  subparagraph  (A)  shall  be  construed  to 

3  exempt  from  subsection  (a)  any  provision  of  the  law  of  any 

4  State  to  the  extent  that  such  provision  regulates,  or  other- 

5  wise  provides  any  requirement  relating  to,  contracts  or  poli- 

6  cies  of  insurance  issued  to  or  under  a  health  benefit  plan 

7  under  title  HE  of  the  Minimum  Health  Benefits  for  All  Work- 

8  ers  Act  of  1987.". 

9  (b)  Confoeming  Amendment. — Paragraph  (1)  of  sec- 

10  tion  3  of  such  Act  (29  U.S.C.  1002(1))  is  amended  by  adding 

11  at  the  end  the  following  new  sentence:  "Such  terms  include  a 

12  health  benefit  plan  under  title  IH  of  the  Minimum  Health 

13  Benefits  for  All  Workers  Act  of  1987.". 

14  TITLE    III— REQUIREMENTS  FOR 

15  HEALTH  BENEFIT  PLANS  FOR 

16  EMPLOYEES  AND  THEIR  FAMI- 

17  LIES 

18  Part  A — Requirement  and  Definitions 

19  SEC.  301.  EMPLOYER  REQUIREMENT  TO  ENROLL  EMPLOYEES 

20  IN  HEALTH  BENEFIT  PLANS. 

21  (a)  In  General. — The  provisions  of  this  title  apply  to 

22  employers  required  to  enroll  employees  in  health  benefit 

23  plans  under  section  2301(a)  of  the  Public  Health  Service  Act 

24  or  under  section  201(a)  of  the  Fair  Labor  Standards  Act  of 

25  1938. 
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1  (b)  Types  of  Plans  Peemitted. — 

2  (1)  In  geneeal. — Except  as  required  under 

3  paragraph  (2),  a  employer  may  meet  the  requirement 

4  of  this  title  through  any  health  benefit  plan. 

5  (2)  Peovision  of  health  benefit  plans 

6  theough  eegional  insueees. — 

7  (A)  Employees  eequieed  to  use  ee- 

8  GIONAL  INSUEEES. — 

9  (i)  Employees  without  a  health 

10  benefit  plan. — Except  as  permitted  under 

11  subparagraph  (B)(ii),  each  employer,  which 

12  does  not  have  in  effect  a  health  benefit  plan 

13  on  the  day  before  the  effective  date  (as  de- 

14  fined  in  paragraph  (3)(A)),  must  meet  the  re- 

15  quirement  of  this  title  through  any  health 

16  benefit  plan  of  a  regional  insurer  under  sec- 

17  tion  323(a). 

18  (ii)    Small    employees  changing 

19  plans. — Each  small  employer  which — 

20  (I)  does  have  in  effect  a  health 

21  benefit  plan  on  the  day  before  the  effec- 

22  tive  date,  but 

23  (II)  changes  the  insurer  through 

24  which  the  plan  is  offered  or  changes  the 
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1  plan  from  a  self-insured  plan  to  a  plan 

2  of  an  insurer, 

3  must  then  meet  the  requirement  of  this  title 

4  through  any  health  benefit  plan  of  a  regional 

5  insurer  under  section  323(a). 

6  (B)  Continued  use  of  regional  insur- 

7  ERS  REQUIRED. — 

8  (i)  In  general. — If  an  employer  meets 

9  the  requirement  of  this  title  through  any 

10  health  benefit  plan  of  a  regional  insurer 

11  under  section  323(a),  except  as  permitted 

12  under  subparagraph  (ii),  the  employer  must 

13  continue  to  meet  such  requirement  through 

14  such  a  plan. 

15  (ii)  Exception  for  certain  large 

16  employers. — A  large  employer  (other  than 

17  an  employer  which  was  a  large  employer  on 

18  the  day  before  the  effective  date)  which 

19  meets  the  requirement  of  this  title  through  . 

20  any  health  benefit  plan  of  a  regional  insurer 

21  under  section  323(a)  may  elect  to  meet  the 

22  requirement  of  this  title  other  than  through  a 

23  health  benefit  plan  of  a  regional  insurer 

24  under  section  323(a).  If  such  an  election  is 

25  made  and  so  long  as  the  employer  remains  a 
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1  large  employer,  the  employer  no  longer  has 

2  the  right  under  part  C  to  meet  the  require- 

3  ment  of  this  title  through  any  health  benefit 

4  plan  of  a  regional  insurer. 

5  (3)  Definitions. — In  this  paragraph  (2): 

6  (A)  The  term  "effective  date"  means  Janu- 

7  ary  1  of  the  second  year  that  begins  after  the  date 

8  of  the  enactment  of  this  Act. 

9  (B)  The  term  "large  employer"  means  an 
-10  employer  that  is  not  a  small  employer. 

11  (C)  The  term  "small  employer"  means,  with 

12  respect  to  a  calendar  year,  an  employer  which 

13  employs  an  average  number  of  employees  of  less 

14  than  25.  The  provisions  of  section  607(4)  of  the 

15  Employee  Retirement  Income  Security  Act  of 

16  1974  shall  apply  in  the  determination  under  this 

17  subsection  of  whether  an  employer  is  a  large  or 

18  small  employer. 

19  SEC.  302.  COVERAGE  OF  FAMILY  MEMBERS. 

20  (a)  Requirement. — Except  as  permitted  under  subsec- 

21  tion(b)— 

22  (1)  enrollment  of  an  employee  in  a  health  benefit 

23  plan  under  this  title  includes  enrollment  of  the  em- 

24  ployee's  family  in  the  plan,  and 
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1  (2)  enrollment  of  the  employee  or  the  employee's 

2  family  in  a  health  benefits  plan  may  not  be  waived  by 

3  the  employee. 

4  (b)  Exceptions  to  Avoid  Duplicate  Family 

5  COVEEAGE. — 

6  (1)  Spouse  or  parent  employed. — An  em- 

7  ployee,  at  the  employee's  option,  may  waive  enroll- 

8  ment  in  a  health  benefit  plan  under  this  title  for  the 

9  spouse  or  a  child  of  the  employee  but  only  for  such 

10  period  as  the  employee  demonstrates  that  such  spouse 

11  or  child,  respectively,  is  actually  covered  under  a 

12  health  benefit  plan  because  the  spouse  or  the  child's 

13  other  parent,  respectively,  is  also  an  employee. 

14  (2)  Child  employed. — A  child  who  is  employed 

15  may  waive  enrollment  in  a  health  benefit  plan  provided 

16  by  the  child's  employer  during  any  period  in  which  the 

17  child  is  covered  under  a  health  benefit  plan  under  this 

18  title  due  to  the  employment  of  the  child's  parent. 

19  (c)  Nondiscrimination. — An  employer  may  not  fail  or 

20  refuse  to  hire,  or  may  not  discharge  or  otherwise  discriminate 

21  against,  any  individual  because  the  individual  has  a  spouse  or 

22  child  and  such  employer  is  required  under  this  title  to  enroll 

23  the  spouse  or  child  in  a  health  benefit  plan. 

24  SEC.  303.  DEFINITIONS. 

25  In  this  title: 
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1  (1)  The  term  ' 'child"  means  an  individual  who 

2  is— 

3  (A)  under  18  years  of  age,  or 

4  (B)  under  23  years  of  age  and  a  full-time 

5  student. 

6  (2)  The  term  "employee"  means,  with  respect  to 

7  an  employer,  an  individual  who  performs  17  V2  hours  of 

8  service  per  week  for  that  employer. 

9  (3)  The  term  "employer"  means,  with  respect  to 

10  a  calendar  quarter — 

11  (A)  an  employer  which  is  required  to  pay 

12  those  it  employs  the  minimum  wage  prescribed  by 

13  section  6  of  the  Fair  Labor  Standards  Act  of 

14  1938  (or  would  be  required  to  pay  such  wage  but 

15  for  section  13(a)  of  such  Act);  and 

16  (B)  any  State  or  political  subdivision  thereof, 

17  or  any  agency  or  instrumentality  thereof. 

18  (4)  The  terms  "family"  and  "family  member" 

19  mean,  with  respect  to  an  employee,  the  spouse  and 

20  children  of  the  employee. 

21  (5)  The  term  "health  benefit  plan"  means  a  group 

22  health  plan  (as  defined  in  section  607(1)  of  the  Em- 

23  ployee  Retirement  Income  Security  Act  of  1974) 

24  which  (except  for  purposes  of  sections  322(c)(3)  and 

25  401(b))  meets  the  requirements  of  section  311. 
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1  (6)  The  term  "health  insurance  region"  means 

2  such  a  region  designated  under  section  321. 

3  (7)  The  term  "insurer"  means  an  entity  qualified 

4  under  the  law  of  a  State  to  offer  insurance  or  provide 

5  health  benefits  in  that  State. 

6  (8)  The  term  "nongovernmental  employer"  refers 

7  to  an  employer  not  described  in  paragraph  (3)(B). 

8  (9)  The  term  "regional  insurer"  refers  to  an  insur- 

9  er  certified  as  a  regional  insurer  under  section  322. 

10  (10)  The  term  "Secretary"  means  the  Secretary 

11  of  Health  and  Human  Services. 

12  (11)  The  term  "State"  includes  the  District  of 

13  Columbia  and,  except  for  purposes  of  paragraph  (7), 

14  also  includes  Puerto  Rico,  the  Northern  Mariana  Is- 

15  lands,  the  Virgin  Islands,  Guam,  and  American  Samoa. 

16  Part  B — Requirements  for  Health  Benefit  Plans 

17  SEC.  311.  GENERAL  REQUIREMENTS;  PERMITTING  ACTUARI- 

18  ALLY  EQUIVALENT  PLANS. 

19  (a)  General  Requirements. — Subject  to  subsection 

20  (b),  in  order  for  a  health  benefit  plan  to  meet  the  require- 

21  ments  of  this  part,  the  plan  must — 

22  (1)  provide  benefits  for  items  and  services  in  ac- 

23  cordance  with  section  312; 

24  (2)  provide  coverage  of  employees  and  family  en- 

25  rolled  in  the  plan  in  accordance  with  section  313;  and 
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1  (3)  provide  for  premiums,   deductibles,  copay- 

2  ments,  and  coinsurance  only  in  accordance  with  section 

3  314. 

4  (b)  ACTUAEIALLY  EQUIVALENT  PLANS  PEEMITTED. — 

5  (1)  In  geneeal. — A  health  benefit  plan  also 

6  meets  the  requirements  of  this  part  notwithstanding 

7  that  it— 

8  (A)  does  not  meet  the  requirement  under  sec- 

9  tion  312(a)  that  the  plan  provide  benefits  for  the 

10  types  of  care  described  in  paragraphs  (1)  through 

11  (3)  of  such  section,  or 

12  (B)  does  not  meet  one  or  more  requirements 

13  of  section  314  (relating  to  premiums,  deductibles, 

14  copayments,  coinsurance,  and  limit  on  out-of- 

15  pocket  expenses), 

16  if  the  actuarial  benefits  under  the  plan  (as  defined  in 

17  paragraph  (2))  are  not  less  than  the  actuarial  benefits 

18  which  would  have  applied  if  the  plan  met  the  require- 

19  ments  described  in  subsection  (a).  Nothing  in  this  para- 

20  graph  shall  be  construed  as  not  requiring  each  plan  to 

21  meet  the  requirements  of  sections  312(a)(4)  and  313. 

22  (2)   Actuaeial   benefits. — For   purposes  of 

23  paragraph  (1),  a  plan's  "actuarial  benefits"  are  the 

24  amount  by  which  the  total  of  the  amounts  payable  as 

25  benefits  under  the  plan  exceed  the  amount  of  the  pre- 
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1  miums,  deductibles,  copayments,  and  coinsurance  pay- 

2  able  by  the  employee  under  the  plan,  as  determined  on 

3  an  actuarial  basis  per  enrollee  for  a  plan  year. 

4  SEC.  312.  REQUIREMENTS  RELATING  TO  COVERED  ITEMS  AND 

5  SERVICES. 

6  (a)  In  General. — Except  as  provided  in  subsection  (b), 

7  a  health  benefit  plan  must  include  payment  for — 

8  (1)  inpatient  and  outpatient  hospital  care  (other 

9  than  inpatient  or  outpatient  mental  health  care); 

10  (2)  inpatient  and  outpatient  physician  services 

11  (other  than  mental  health  services); 

12  (3)  diagnostic  and  screening  tests;  and 

13  (4)  prenatal  care  and  well-baby  care. 

14  (b)  Exception. — Subsection  (a)  shall  not  be  construed 

15  as  requiring  a  plan  to  include  payment  for — 

16  (1)  items  and  services  which  are  not  medically 

17  necessary; 

18  (2)  routine  physical  examinations  or  preventive 

19  care;  or 

20  (3)  experimental  services  and  procedures. 

21  (c)  Specification  of  Prenatal  Care  and  Well- 

22  Baby  Care. — The  Secretary  shall  by  regulation  prescribe, 

23  and  annually  revise,  a  schedule  specifying  the  amount,  dura- 

24  tion,  and  scope  of  prenatal  care  and  well-baby  care  required 
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1  under  subsection  (a)(4).  Subsection  (b)  shall  not  apply  to  such 

2  care  provided  in  accordance  with  such  schedule. 

3  SEC.  313.  REQUIREMENTS  RELATING  TO  TIMING  OF  COVER- 

4  AGE  AND  PROHIBITION  OF  PREEXISTING  CON- 

5  DITION  LIMITATIONS. 

6  (a)  Date  of  Initial  Coveeage. — In  the  case  of  an 

7  employee  (and  family  members)  enrolled  under  a  health  bene- 

8  fit  plan  provided  by  an  employer,  the  coverage  under  the  plan 

9  must  begin  not  later  than  the  latest  of  the  following: 

10  (1)  30  days  after  the  day  on  which  the  employee 

11  first  performs  an  hour  of  service  as  an  employee  of  that 

12  employer. 

13  (2)  The  first  day  on  which  the  employer  is  re- 

14  quired  to  meet  the  requirements  of  this  title. 

15  (3)  In  the  case  of  a  health  benefit  plan  which — 

16  (A)  has  been  provided  by  the  employer  since 

17  May  19,  1985,  and 

18  (B)  is  provided  by  an  employer  which  pro- 

19  vides  interim  coverage  under  subsection  (b), 

20  the  earlier  of  (i)  6  months  after  the  day  on  which  the 

21  employee  first  performs  an  hour  of  service  as  an  em- 

22  ployee  of  that  employer,  or  (ii)  the  date  for  initiation  of 

23  coverage  under  the  plan  (as  in  effect  on  May  19, 

24  1987). 
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1  (b)  Interim  Coverage  Requirement. — Subsection 

2  (a)(3)  shall  only  apply  to  an  employer  if  the  employer  enrolls 

3  each  employee,  during  the  period  the  employee  would  other- 

4  wise  be  covered  under  a  health  benefit  plan  but  for  subsection 

5  (a)(3),  in  an  interim  plan  that  would  meet  the  requirements  of 

6  section  311  except  that — 

7  (1)  the  interim  plan  requires  a  premium  that  on  a 

8  monthly  basis  exceeds  the  premium  otherwise  permit- 

9  ted  under  section  314(b),  so  long  as  the  premium  on  a 

10  monthly  basis  does  not  exceed  the  monthly  actuarial 

11  rate  defined  in  section  314(b)(1)(B);  or 

12  (2)  the  interim  plan  requires  deductibles  and  coin- 

13  surance  that  exceed  the  amounts  otherwise  permitted 

14  under  section  314(b)  and  subparagraphs  (A)  and  (B)  of 

15  section  314(c)(1),  so  long  as  the  interim  plan  meets  the 

16  requirement  of  section  314(c)(1)(C)  (relating  to  limita- 

17  tion  on  out-of-pocket  expenses). 

18  (c)  Prohibition  of  Pre-existing  Condition  Pro- 

19  visions. — A  health  benefit  plan  may  not  exclude  or  other- 

20  wise  limit  any  individual  from  coverage  under  the  plan  on  the 

21  basis  that  the  individual  has  (or  at  any  time  has  had)  any 

22  disease,  disorder,  or  condition. 
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1  SEC.  314.  REQUIREMENTS  RELATING  TO  PREMIUMS,  DEDUCTI- 

2  BLES,  COPAYMENTS,  COINSURANCE,  AND  LIMIT 

3  ON  OUT-OF-POCKET  EXPENSES. 

4  (a)  Eneollee  Cost-Shaeing  Peemitted. — A  health 

5  benefit  plan  may  require  an  enrollee  to  pay  for  premiums, 

6  deductibles,  and  coinsurance  amounts  for  coverage  under  the 

7  plan,  but  only  if  the  premiums,  deductibles,  copayments,  and 

8  coinsurance  do  not  exceed  the  limitations  imposed  under  this 

9  section. 


10  (b)  Limitation  on  Peemiums. — 

11  (1)  Monthly  peemium  limited  to  20  pee- 

12  cent  of  actuaeial  eate. — 

13  (A)  In  geneeal. — A  health  benefit  plan 

14  may  not  require  an  employee  to  pay  a  premium — 

15  (i)  for  coverage  for  a  period  of  longer 

16  than  one  month,  or 

17  (ii)  the  amount  of  which  on  a  monthly 

18  basis  exceeds  20  percent  of  the  monthly  ac- 

19  tuarial  rate  defined  under  subparagraph  (B). 

20  (B)    Monthly    actuaeial    eate  de- 

21  fined. — For  purposes   of  this   title,   the  term 

22  "monthly  actuarial  rate"  means,  with  respect  to  a 

23  health  benefit  plan  in  a  plan  year,  the  average 

24  monthly  per  enrollee  amount  which  the  employer 

25  providing  the  plan  estimates,  for  enrollees  under 

26  the  plan  during  the  year,  would  be  necessary  to 
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1  pay  for  the  total  benefits  required  under  the  plan 

2  (including  administrative  costs  for  the  provision  of 

3  such  benefits  and  an  appropriate  amount  for  a 

4  contingency  margin)  during  the  year. 

5  (C)  Application  on  basis  of  family 

6  status. — For  purposes   of  this   paragraph,  a 

7  health  benefits  plan  may  provide  for  the  premium 

8  to  be  applied,  and  the  monthly  actuarial  rate — 

9  (i)  to  be  computed  separately  for  em- 

10  ployees  without  a  family  and  for  employees 

11  with  a  family,  and 

12  (ii)  with  respect  to  employees  with  a 

13  family,  to  be  computed  separately  (I)  for  em- 

14  ployees  who  have  a  spouse  and  any  children, 

15  (LT)  for  employees  who  have  a  spouse  but  no 

16  children,  and  (HI)  for  employees  who  do  not 

17  have  a  spouse  but  have  children. 

18  (2)   NO   PEEMIUM   FOR   LOW   INCOME  EMPLOY- 

19  EES. — 

20  (A)  In  general. — A  health  benefit  plan 

21  may  not  require  a  premium  for  an  employee 

22  whose  hourly  wage  rate  is  less  than  the  hourly 

23  wage  rate  specified  in  subparagraph  (B). 
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1 
1 

{d)  liOUELY  eate. — lne  hourly  wage  rate 

2 

specified  m  this  subparagraph  tor  premiums  paid 

Q 
O 

m  a  plan  year  beginning  m — 

A 

4 

(i)  1988,  is  $4.19,  or 

0 

(ii)  a  subsequent  year,  is  the  hourly 

b 

wage  rate  specified  m  this  subparagraph  tor 

7 

the  previous  calendar  year  increased  by  the 

Q 

o 

percentage  increase  in  the  consumer  price 

9 

index  for  all  urban  consumers  (U.S.  city  av- 

1U 

erage,  as  published  by  the  Bureau  of  Labor 

1 1 

Statistics)  for  the  12-month  period  ending  on 

12 

September  30  of  the  preceding  calendar 

Id 

year. 

1  A 

14 

If  the  rate  computed  under  clause  (ii)  is  not  a 

15 

multiple  ot  1  cent  it  shall  be  rounded  to  the  next 

16 

highest  multiple  of  1  cent. 

17 

(3)  Payment  of  peemiums. — An  employee  en- 

18 

rolled  under  a  health  benefit  plan  is  liable  tor  payment 

19 

ot  premiums  required  under  that  plan  m  accordance 

20 

with  this  subsection. 

21 

(c)  Limitation  on  Deductibles. — 

22 

(1)  In  geneeal. — Except  as  permitted  under 

23 

paragraph  (2),  a  health  benefit  plan  may  not  provide, 

24 

for  benefits  provided  in  any  plan  year,  for  a  deductible 

25 

amount — 
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1  (A)  which  exceeds — 

2  (i)  $250,  with  respect  to  benefits  pay- 

3  able  for  items  and  services  furnished  to  any 

4  employee  with  no  family  member  enrolled 

5  under  the  plan,  or 

6  (ii)  $500,  with  respect  to  benefits  pay- 

7  able  for  items  and  services  furnished  to  any 

8  employee  with  a  family  member  enrolled 

9  under  the  plan  and  to  the.  employee's  family; 

10  or 

11  (B)  for  prenatal  care  or  well-baby  care  de- 

12  scribed  in  section  312(a)(4). 

13  (2)   Wage-related   deductible. — A  health 

14  benefit  plan  may  provide  for  any  other  deductible 

15  amount  instead  of  the  limitations  under — 

16  (A)  clause  (i)  of  paragraph  (1)(A),  so  long  as 

17  the  amount  does  not  exceed  (on  an  annualized 

18  basis)  1  percent  of  the  total  wages  paid  to  the 

19  employee  in  the  plan  year,  or 

20  (B)  clause  (ii)  of  paragraph  (1)(A),  so  long  as 

21  the  amount  does  not  exceed  (on  an  annualized 

22  basis)  2  percent  of  the  total  wages  paid  to  the 

23  employee  in  the  plan  year. 

24  (d)  Limitation  on  Copayments  and  Coinsue- 


25  ance. — 
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1  (1)  In  general. — Subject  to  paragraphs  (2)  and 

2  (3),  a  health  benefit  plan  may  not — 

3  (A)  require  payment  of  any  copayment  or  co- 

4  insurance  for  an  item  or  service  in  an  amount  that 

5  exceeds  20  percent  of  the  cost  of  the  item  or 

6  service; 

7  (B)  require  payment  of  any  copayment  or  co- 

8  insurance  for  prenatal  care  or  well-baby  care  de- 

9  scribed  in  section  312(a)(4);  or 

10  (C)  require  payment  of  any  copayment  or  co- 

ll insurance  for  items  and  services  required  under 

12  section  312  furnished  in  a  plan  year  for  an  em- 

13  ployee  after  the  employee  has  incurred  out-of- 

14  pocket  expenses  under  the  plan  that  are  equal  to 

15  the  out-of-pocket  limit  (as  defined  in  paragraph 

16  (4)(B)). 

17  (2)  Exception  for  preferred  providers. — If 

18  a  health  benefit  plan  establishes  reasonable  classifica- 

19  tions  of  participating  and  nonparticipating  providers  of 

20  items  and  services,  the  plan  may  require  payments  in 

21  excess  of  the  amount  permitted  under  paragraph  (1)  in 

22  the  case  of  items  and  services  furnished  by  nonpartici- 

23  pating  providers. 

24  (3)  Exception  for  improper  utilization. — 

25  A  health  benefit  plan  may  provide  for  copayment  or 
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1  coinsurance  in  excess  of  the  amount  permitted  under 

2  paragraph  (1)  for  any  item  or  service  which  an  individ- 

3  ual  obtains  without  complying  with  any  reasonable  pro- 

4  cedures  established  by  the  plan  to  ensure  the  efficient 

5  and  appropriate  utilization  of  covered  services. 

6  (4)  Limit  on  out-of-pocket  expenses. — 

7  (A)  Out-of-pocket  expenses  defined. — 

8  In  this  section,  the  term  "out-of-pocket  expenses" 

9  means,  with  respect  to  an  employee  in  a  plan 

10  year,  amounts  payable  under  the  plan  as  deducti- 

11  bles  and  coinsurance  with  respect  to  items  and 

12  services  provided  under  the  plan  and  furnished  in 

13  the  plan  year  on  behalf  of  the  employee  and 

14  family  covered  under  the  plan. 

15  (B)  Out-of-pocket  limit  defined. — In 

16  this  section,  except  as  provided  in  subparagraph 

17  (C),  the  term  "out-of-pocket  limit"  means  for  a 

18  plan  year  beginning  in — 

19  (i)  the  first  calendar  year  that  begins 

20  more  than  1  year  after  the  date  of  the  enact- 

21  ment  of  this  Act,  $3,000,  or 

22  (ii)  for  a  subsequent  calendar  year,  the 

23  out-of-pocket  limit  specified  in  this  subpara- 

24  graph  for  the  previous  calendar  year  in- 

25  creased  by  the  percentage  increase  in  the 
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1  consumer  price  index  for  all  urban  consumers 

2  (U.S.   city  average,   as  published  by  the 

3  Bureau  of  Labor  Statistics)  for  the  12-month 

4  period  ending  on  September  30  of  the  pre- 

5  ceding  calendar  year. 

6  If  the  out-of-pocket  limit  computed  under  clause 

7  (ii)  is  not  a  multiple  of  $10,  it  should  be  rounded 

8  to  the  next  highest  multiple  of  $10. 

9  (C)  Alternative  out-of-pocket 

10  limit. — A  health  benefit  plan  may  provide  for  an 

11  out-of-pocket  limit  other  than  that  defined  in  sub- 

12  paragraph  (B)  if,  for  a  plan  year  with  respect  to 

13  an  employee  and  the  employee's  family,  the  limit 

14  does  not  exceed  (on  an  annualized  basis)  10  per- 

15  cent  of  the  total  wages  paid  to  the  employee  in 

16  the  plan  year. 

17  Part  C — Certification  of  Regional  Insurers 

18  SEC.  321.  DESIGNATION  OF  HEALTH  INSURANCE  REGIONS. 

19  The  Secretary  shall  designate  by  regulation  6,  7,  or  8 

20  health  insurance  regions  for  purposes  of  this  part. 

21  SEC.  322.  PERIODIC  CERTIFICATION  OF  REGIONAL  INSURERS. 

22  (a)  Competitive  Procedures. — The  Secretary  shall 

23  establish  competitive  procedures  for  the  periodic  certification 

24  of  2,  3,  4,  or  5  regional  insurers  for  each  health  insurance 

25  region  for  a  defined  period. 


•  HR  2508  IH 


24 

1  (b)  Applications. — No  insurer  may  be  certified  as  a 

2  regional  insurer  unless  it  submits  to  the  Secretary  an  applica- 

3  tion  for  such  certification  in  such  form  and  at  such  time  as 

4  the   Secretary   prescribes.   Each   such   application  shall 

5  include — 


6  (1)  specific  descriptions  of  each  of  the  health  bene- 

7  fit  plans  the  insurer  proposes  to  offer  under  section 

8  323(a)  as  a  regional  insurer;  and 

9  (2)  such  information  needed  for  the  Secretary  to 

10  consider  the  items  described  in  subsection  (c). 

11  (c)  Consideeations. — In  reviewing  applications  for 

12  certification  as  regional  insurers,  the  Secretary  shall  consid- 

13  er,  with  respect  to  each  applicant — 

14  (1)  the  price  of  health  benefit  plans  proposed  to  be 

15  offered  by  the  applicant, 

16  (2)  the  quality  and  types  of  services  to  be  provid- 

17  ed  under  the  plans, 

18  (3)  the  experience  of  the  applicant  in  providing 

19  and  managing  health  benefit  plans,  and 

20  (4)  the  financial  stability  of  the  applicant. 

21  (d)  Certification. — Not  later  than  one  year  after  the 

22  date  of  the  enactment  of  this  Act,  the  Secretary  shall  first 

23  certify  regional  insurers  for  each  health  insurance  region. 

24  The  Secretary  shall  publish  in  the  Federal  Register  a  list  of 

25  the  regional  insurers  certified  under  this  section.  To  the 


•  HR  2508  IH 


25 

1  extent  possible,  the  Secretary  shall  certify  5  regional  insurers 

2  for  each  region. 

3  (e)  Evaluation  and  Deceetification. — The  Secre- 

4  tary  shall  periodically  evaluate  the  performance  of  regional 

5  insurers  under  this  part.  Where  the  Secretary  finds  that  a 

6  regional  insurer  is  not  substantially  meeting  the  requirements 

7  of  this  part,  the  Secretary,  after  notice  and  opportunity  for  a 

8  hearing,  may  terminate  the  certification  of  the  insurer.  In 

9  such  a  case,  the  Secretary  may  provide  for  certification  of 

10  another  regional  insurer  for  the  health  insurance  region 

1 1  affected. 

12  SEC.  323.  REQUIREMENTS  OF  REGIONAL  INSURERS. 


13  (a)  Plans  Must  Offee. — Each  regional  insurer  shall 

14  offer,  to  employers  located  in  its  health  insurance  region — 

15  (1)  2  indemnity  plans  described  in  subsection 

16  (b)(1)— 

17  (A)  one  of  which  provides  only  the  minimum 

18  benefits  required  of  a  health  benefit  plan,  and 

19  (B)  the  other  which  provides  benefits  typical 

20  of  the  benefits  offered  under  comprehensive  health 

21  benefit  plans  offered  in  the  region;  and 

22  (2)  2  managed-care  plans  described  in  subsection 

23  (b)(2)— 

24  (A)  one  of  which  provides  only  the  minimum 

25  benefits  required  of  a  health  benefit  plan,  and 
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1  (B)  the  other  which  provides  benefits  typical 

2  of  the  benefits  offered  under  comprehensive  health 

3  benefit  plans  offered  in  the  region. 

4  In  the  case  of  plans  described  in  paragraph  (1)(A)  or  (2)(A),  a 

5  regional  insurer  may  provide  optional,  additional  benefits  for 

6  an  additional  premium. 

7  (b)  Plans  Desckibed. — 

8  (1)  Indemnity  plan. — An  indemnity  plan  de- 

9  scribed  in  this  subparagraph  is  a  health  benefit  plan — 

10  (A)  which  makes  payment  with  respect  to 

11  items  and  services  furnished  by  any  provider  li- 

12  censed  in  the  State  to  provide  the  items  and  serv- 

13  ices  if — 

14  (i)  the  provider  is  a  type  of  provider 

15  covered  under  the  plan; 

16  (ii)  the  provider  is  not  excluded  from  re- 

17  ceiving  payment  under  the  plan  on  the  basis 

18  of  fraud,  abuse,  or  incompetence  (as  deter- 

19  mined  under  the  rules  and  procedures  of  the 

20  plan);  and 

21  (hi)  the  plan  does  not  differentiate  in 

22  payment  to  providers  under  the  plan  based 

23  on  a  contractual  arrangement  (or  lack  there- 

24  of)  between  the  plan  and  the  provider;  and 
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1  (B)  under  which  an  individual  incurs  an  obli- 

2  gation  or  makes  payment  for  covered  item  or 

3  service  and  the  plan  reimburses  the  individual  or 

4  the  provider  of  such  services  for  the  amounts  pay- 

5  able  for  such  item  or  service  under  the  plan. 

6  (2)    Managed-care    plan. — A  managed-care 

7  plan  described  in  this  subparagraph  is  a  health  benefit 

8  plan  under  which  items  or  services  must  generally  be 

9  furnished  either — 

10  (A)  by  providers  having  a  contractual  rela- 

11  tionship  with  the  plan,  or 

12  (B)  providers  included  on  a  list  specified  by 

13  the  plan  which  consists  of  a  group  of  providers  in 

14  a  State  which  is  more  restricted  than  all  licensed 

15  providers  in  the  State. 

16  (c)  Community-Rated  Peemiums. — Subject  to  sec- 


17  tion  324(b)(2),  each  regional  insurer  shall  fix  premiums  for 

18  the  plans  required  under  subsection  (a)  under  a  community 

19  rating  system  for  all  employers.  An  insurer  may  not  set  or 

20  adjust  such  premiums  based  on  the  age  or  gender  of  employ- 

21  ees  (or  their  families)  or  on  other  factors  relating  to  the  pro- 

22  jected  or  actual  use  of  health  services  under  the  plan. 

23  SEC.  324.  MISCELLANEOUS  PROVISIONS. 

24  (a)  Subcontracts. — Each  regional  insurer  may  enter 

25  into  subcontracts  with  other  entities  in  carrying  out  this  part. 
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1  (b)  Areangements  With  Small  Businesses. — 

2  (1)  In  general. — The  Secretary  shall  encourage 

3  regional  insurers  to  enter  into  appropriate  arrange- 

4  ments  with  entities  representing  groups  of  small  busi- 

5  nesses  (such  as  small  business  service  bureaus  and 

6  chambers  of  commerce)  for  the  provision  of  adminstra- 

7  tive  services  with  respect  to  small  businesses  enrolled 

8  in  plans  offered  by  the  insurers. 

9  (2)  Premium  reduction. — Each  such  insurer 

10  shall  reduce  the  premiums  otherwise  charged  for  such 

11  plans  to  such  small  businesses  by  an  amount  which  re- 

12  fleets  the  value  of  such  administrative  services. 

13  (c)  Technical  Assistance. — The  Secretary  shall 

14  provide  technical  assistance  and  enrollment  forms  to  employ- 

15  ers  required  under  section  301(b)(2)  to  provide  health  benefit 

16  plans  of  regional  insurers.  In  carrying  out  this  subsection,  the 

17  Secretary  shall,  to  the  maximum  extent  feasible,  enter  into 

18  contracts  (to  the  extent  and  in  such  amounts  as  may  be  pro- 

19  vided  in  advance  in  appropriation  Acts)  with  small  business 

20  service  bureaus,  chambers  of  commerce,  and  other  entities 

21  with  experience  in  providing  health  insurance  services  to 

22  small  businesses. 
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1  Part  D — Regulations  and  Enforcement 

2  SEC.  331.  REGULATIONS. 

3  Within  6  months  after  the  date  of  the  enactment  of  this 

4  Act,  the  Secretary  shall  publish  a  notice  of  proposed  rule 

5  making  to  carry  out  this  title.  Within  one  year  after  such 

6  date,  the  Secretary  shall  promulgate  final  rules  to  carry  out 

7  this  title.  Such  notice  and  final  rules  shall  be  made  in  accord- 

8  ance  with  section  553  of  title  5,  United  States  Code. 

9  SEC.  332.  ENFORCEMENT. 

10  (a)    Civil   Money   Penalty   Against  Private 

11  Employers. — 

12  (1)  10  percent  of  total  wages. — Any  non- 

13  governmental  employer  which  does  not  comply  with 

14  section  302(c)  or  the  requirements  of  section  2301(a)  of 

15  the  Public  Health  Service  Act  or  section  201(a)  of  the 

16  Fair  Labor  Standards  Act  of  1938  in  any  calendar 

17  year  is  subject  to  a  civil  penalty  of  not  more  than  10 

18  percent  of  the  total  amount  of  the  employer's  expendi- 

19  tures  for  wages  for  employees  in  that  year. 

20  (2)  Assessment  procedure. — A  civil  money 

21  penalty  under  this  subsection  shall  be  assessed  by  the 

22  Secretary  and  collected  in  a  civil  action  brought  by  the 

23  United  States  in  a  United  States  district  court.  The 

24  Secretary  shall  not  assess  such  a  penalty  on  an  em- 
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1  ployer  until  the  employer  has  been  given  notice  and  an 

2  opportunity  to  present  its  views  on  such  charge. 

3  (3)  Amount  of  penalty. — In  determining  the 

4  amount  of  the  penalty,  or  the  amount  agreed  upon  in 

5  compromise,  the  Secretary  shall  consider  the  gravity  of 

6  the  noncompliance  and  the  demonstrated  good  faith  of 

7  the  employer  charged  in  attempting  to  achieve  rapid 

8  compliance  after  notification  of  noncompliance  by  the 

9  Secretary. 

10  (4)   Judicial   eeview. — In   any   civil  action 

11  brought  to  review  the  assessment  of  such  a  penalty  or 

12  to  collect  such  a  penalty,  the  court  shall,  at  the  request 

13  of  any  party  to  such  action,  hold  a  trial  de  novo  on  the 

14  assessment  of  the  penalty,  unless  in  a  prior  action  such 

15  a  trial  de  novo  was  held  on  the  assessment. 

16  (b)  Liability  to  Individuals  for  Damages. — Any 

17  nongovernmental  employer  that  knowingly  does  not  comply 

18  with  section  302(c)  or  the  requirements  of  section  2301(a)  of 

19  the  Public  Health  Service  Act  or  section  201(a)  of  the  Fair 

20  Labor  Standards  Act  of  1938  shall  be  liable  for  damages  (in- 

21  eluding  health  care  costs  incurred)  to  the  employee  or  the 

22  employee's  family  resulting  from  such  failure  to  comply. 

23  (c)  State  Ineligibility  foe  Public  Health  Serv- 

24  ice  Act  Funds. — For  a  provision  making  States  and  politi- 

25  cal  subdivisions  thereof  ineligible  for  funds  under  the  Public 
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1  Health  Service  Act  if  they  fail  to  enroll  employees  under 

2  health  benefit  plans,  see  section  2301(b)(1)  of  such  Act. 


3  (d)  Injunctive  Relief. — 

4  (1)  In  general. — Subject  to  paragraph  (3),  any 

5  individual  injured  or  adversely  affected  or  aggrieved  by 

6  a  violation  of  the  requirements  of  section  302(c),  sec- 

7  tion  2301(a)  of  the  Public  Health  Service  Act,  or  sec- 

8  tion  201(a)  of  the  Fair  Labor  Standards  Act  of  1938 

9  may  bring  an  action  in  an  appropriate  district  court  of 

10  the  United  States  to  enjoin  such  a  violation  or  to 

11  compel  compliance  with  such  requirement. 

12  (2)  Costs  and  fees. — In  any  judicial  proceeding 

13  under  this  subsection,  the  court,  in  its  discretion,  may 

14  allow  the  party  bringing  the  action  a  reasonable  attor- 

15  ney's  fee  as  part  of  costs  if  the  party  substantially  pre- 

16  vails. 

17  (3)  Notice. — At  least  15  days  before  the  date  a 

18  party  brings  an  action  under  this  subsection,  the  party 

19  shall  give  notice  by  registered  mail  to  the  Secretary 

20  and  the  Attorney  General.  Such  notice  shall  state  the 

21  nature  of  the  alleged  violation  and  the  court  in  which 

22  the  action  will  be  brought. 


•  HR  2508  IH 


32 

1  TITLE  IV— EFFECTIVE  DATE 

2  SEC.  401.  EFFECTIVE  DATE. 

3  (a)  General  Rule. — This  Act,  and  the  amendments 

4  made  by  this  Act,  shall  take  effect  on  January  1  of  the 

5  second  year  that  begins  after  the  date  of  the  enactment  of 

6  this  Act. 

7  (b)  Special  Transition. — In  the  case  of  an  employer 

8  which,  on  the  date  of  the  enactment  of  this  Act,  has  in  effect 

9  a  health  benefit  plan,  this  Act,  and  the  amendments  made  by 

10  this  Act,  shall  not  apply  until  the  first  day  of  the  second  plan 

11  year  that  begins  after  the  date  of  the  enactment  of  this  Act. 

12  SEC.  402.  POLICY  RESPECTING  ADDITIONAL  BENEFITS. 

13  (a)  In  General. — After  the  date  of  the  enactment  of 

14  this  Act,  no  employer  will  be  required  under  title  III  to  pro- 

15  vide  any  health  benefit  in  addition  to  the  benefits  required  to 

16  be  provided  under  section  312(a)  (as  in  effect  on  the  date  of 

17  the  enactment  of  this  Act)  unless — 

18  (1)  such  additional  health  benefit  is  for  a  service 

19  which  State  medicaid  plans  (under  title  XIX  of  the 

20  Social  Security  Act)  are  required  to  cover  for  individ- 

21  uals  receiving  cash  assistance  under  part  A  of  title  IV 

22  of  such  Act;  and 

23  (2)  before  the  enactment  of  such  requirement,  the 

24  benefits  and  costs  of  requiring  the  provision  of  such  ad- 
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1  ditional  health  benefit  have  been  analyzed  and  consid- 

2  ered  by  the  Congress. 

3  (b)  Considerations. — (1)  In  carrying  out  subsection 

4  (a)(2)  with  respect  to  the  consideration  of  a  proposed  addi- 

5  tional  health  benefit,  the  Congress  shall  request  a  report  from 

6  the  Office  of  Technology  Assessment,  the  Institute  of  Medi- 

7  cine  of  the  National  Academy  of  Sciences,  or  a  public  or 

8  nonprofit  entity  with  expertise  relating  to  health  benefits. 

9  Any  such  report  shall — 

10  (A)  analyze  and  summarize  such  proposed  addi- 

11  tional  health  benefit;  and 

12  (B)  contain  an  estimate  of  the  economic  and 

13  health  impacts  of  such  proposed  additional  health 

14  benefit. 

15  (2)  Any  such  report  shall  be  prepared  in  consultation 

16  with  interested  members  of  the  public  and  with  individuals 

17  and  entities  having  expertise  with  respect  to  such  proposed 

18  additional  health  benefit. 
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